MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n B63— —-038285

DEPARTMENT OF PUGLIC HEALTH AND WHLFARE

STATE FILE NUMBER
Reguruhnn Duln:f No. _ _\..B_thmarv Registratlon District No. -.&__Q_Q___Regilrru'l No. 5\3_0
” .
ri

DO NOT WRITE AT 1. N 104
ON THIS STUB AMENDED — (i !_j uu| L TR

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessad lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
St. Louis Missourd St, Louls
b. C(IJLY {If outride corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COI.TY Inside Limin
TOMN  Nopmandy - 28 days TOWN  yenmdnes Yor i No [

c. FULL NAME OF {if NOT in hospiral, give location Inside Limits d. STREET If ide, QF f?
FULL NAME O pil g 1] imi L {If outs give location) Reside on Farm

INSTITUTION M—m._mmm Yol No O 9h22 m& Rd Yes ] No X

. NAME OF DECEASED First Middla _Lant 4. DATE Month Day * Year

(Typs or print} B OF
FLORENCE GIERER CEAM . October 2
. SEX ' 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed §] Diverced [ Months [ Days Hours | Min.

102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY it B;;{;PLAC& {Ciry and lLla or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ) St.L I 'mss I U. s. A_.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Bultman Not EKnown : George Glerer

15, WAS DECEASED EVER 1N U.5. ARMED FORCET NO. [12. INFORMANT Addrens

{Yes, no, or unknwn)l[lf yos, give war or dates ¢ IbHass - 9'.;2_2 Je g Rd.

18. CAUSE OF DEATH (Enter anly one caure par line for {a), [b), and [c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (8)  WAA @ dhar OB aca

. .
Canditions, 1f any.)  DUE TO "”-__QMB.&I—J: /230, 1LY P v =

which gave rle 1o

sbove :l:u“nd(:)r —)b
tat k¢ r- ] '
lying " caute  leat, DUE TO {e) _&\;m i Weeka

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART III. If deceased was female was
diseass condition given in PART 1 (a) there a pregnancy in last 90 days.

. — Qo.n.e.-.w IDYOSIuNuIDUnkmm.
AUTOPSY T"20a. ACCIDENT ~ SUICIOE HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 10.)

9.
PERFORMED
YES[J NO

20c. T\ME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, Of LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NCT WHILE AT WORK [

b .
21. 1 attended the decessed fro &4_._\31-_5._4“ lant saw ;'-ulnn on_u:_é_—_‘s—

Dasth occurred n!___n_g.&_ A m on the date stated above, and to ths best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

Vio 3/
2
Sd/oofﬂ’

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

]

TYPEWRITER RIBBON

SHOULD READ

§SlGNAm.E {Degree or title) 22b. ADDRESS ) 22¢. DATE SIGNED

s
21a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . N (City, town, or county) (State)

REMOVAL (Specify) ot b, 1963 St. John Cemetery St. Louis County H:lﬂBOﬂ!'i
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC L REG. REGISTRAR'S SIGNATURE
BUCHHOLZ MORTUARY=5967 W,Florissant Ave ’3 %6’/ A W

{Licansed Embalmer’s Statement on Rovorss Side) U

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed :by me,

or by i ' ; ' Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Student Embalmer

Licénsed Embalmer No.

. -

P. O. Address
-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING, (Failure to comply
with the ghove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his ‘OWN -handwriting.
o If this body is not. embalmed, fact should be %o stated above.
ProcaiM wWoucld 2inol (33 viadomsl arol .32 EE)‘E;
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